2000 UNIFORM BUSINESS REPORT (UBR)

oo

“TNUDYLOIN  PROPERT\ELS

DOCUMENT
1

ntily Ngme

INe,

3

CILED

Principal Place of Business

*i

Mailing Address

QONOV 14 PH L: 0T

CREIARY UF STATE
TALEAHASSEE, FLORIBA

2. Principal Piace of Business

3. Mailing Address

208 E. OCEAN BLUD 2187 NWwW PINE LRAKE DR
Suite, Apt 4, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FE} Number Applied For
STuART , FL StTuAny , FL €5 -1b0atiy Not Applicable
Zip Couniry Zip Country ” , $8.75 additional
2444 LJMIIED e o« NeERA | 3UQQ Y DAUTED STRIES € AHERVAS Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
FRANCIS JI. PucoiN
2187 NOW PINE LARE DR Street Address (PO. Box Number is Not Acceptable)
STUART, FuL 3449y

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Ltle if applicable.

(NOTE: Repistered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
~~"Tax filing requirement and élects 10 00y’
(See criteria on back) a

16. -Etection.Campaign Financing
Trust Fund Contribution.

- —$5:00 May Be ™
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE DIRECTOR O Celete TILE [ ¢hange ] Addition
NAME FRANCGIS T Pucowd NAME

STREETApDRESS | 21 B7 N W PINE LAKE PR STREET ADDRESS

CITY-ST-2IP STuART L 3H4AQY CITY-57-2IP

TTLE PIRECTO R [ Delete TILE ] Change [ Addition
e MAARNM.IANE DUCoLN e 40000348 TR ——4
STREET AGDRESS Ve N W PINE LARE DR STREET ADDRESS 350010 s--0110
CITY-ST-2IP STuARY, FL AdAady CITY-ST-2IP i skl 50,00 sEk]S0 00
TULE [ elete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Deiete TE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gual
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustae empgwe,
changed, or on an attachment-wi i

SIGNATURE:

exe
her,

€ empow

ccurate and that my signature shalt
te this report as required by Chapter 607, F

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ered,

///7/“

Sél

have the same legal effect as If made under cath; that | am an officer or director
forida Statutes: and that my name appears in Block 11 or Block 12 i

28T~ 6159

SJGWYPED PENTED NAME OF SIGN'WG OFFICER OR DIRECTDR

v Dae

Dayuma Phong #

CR2E034 (9/99)



DuCoin Properties, Inc.
2187 NW Pine Lake Dr
Stuart, FL 34994

October 12, 2000

Department of State
Diwvision of Corporations
P O Box 6327
Tallahassee, FL 32314

ATTN: REINSTATEMENT SECTION
- -DearSir;, — —=~

Today 1 received in the mail your Notice of Administrative Dissolution or Revocation for DuCoin
Properties, Inc. This is to notify you that I did not receive any paperwork regarding filing any
reports with the State of Florida. I would like to request that any late fees associated with filing
the Corporate report be waived, and 1 am including a check in the amount of one hundred fifty

doliars for the recording fee. Thank you for considering my request.

— mm m S — = e ——

I will call your office October 26 for your response. You may reach me at 561 287-6159.

Sincerely yours,

~Mary Jane DuCoin - - - T -
Officer for DuCoin Properties, Inc.



